Bhuggun, aged 14, a moderately stout and robust-looking Mahomedan boy, admitted December 12th, I860. His father states that about five years ago the boy began to bleed occasionally at the nose and to complain of it, feeling as if blocked up. After some months a growth protruded from the right nostril. A kobiraj applied some medicine to it, which caused its destruction and considerable bleeding. The same application was twice repeated at intervals of several months, but without any good effect, and the growth began not only to protrude from the nostril, but to distend all the right side of the face. The history is given very confusedly, and the time the tumour has existed must therefore be regarded as uncertain.
The growth is situated apparently behind the right superior maxilla, and forces the bone forward and to the left; the nose is turned over to the left, and its bridge is much flattened. The right eye is pushed forward and upward, the malar bone is also pushed forward, and the zygomatic arch is distended ; tire tumour rises above it, filling the temporal fossa, and below it distends the buccal cavity. A portion of the growth issues from the right nostril; the mouth is kept constantly open by the upturning of the alveolar process ; the palatal plate of the maxilla presents its normal concavity; but the velum is irade prominent by the tumour, which can be felt behind it with the finger. The external configuration of the maxilla and malar bone is unaltered, their usual outlines being felt sharp and clean beneath the skin. The growth itself i3 firm in consistence, uniformly smooth, and does not diminish on pressure; slight movement can be communicated to it by pressure applied either above or below the zygoma. There is slight deafness of the right ear, but the sense of sight is not interfered with ; and there are no symptoms of pressure upon the brain.
Remarks.
This is evidently a non-malignant fibrous growth, not originally connected with the superior maxilla, but springing from some point behind it; it is growing rapidly, and must soon, if it has not done so already, cause absorption of the base of the skull, and death by pressure upon the brain. At present there are 110 cerebral symptoms, and the removal of the tumour, therefore, appears justifiable; not to attempt it is simply to abandon the boy to his-fate. In speaking of the extirpation of maxillary tumours, Mr. Svme remarks that " growths from the forehead and bones of the nose must be carefully discriminated from those that possess their origin from the maxilla, as no satisfactory result would attend their removal." * The exact origin of this growth, however, is uncertain, and it is quite possible that it may have sprung from the bones forming the pterygopalatine fossa. Professor Langenbeck has described and successfully operated upon three cases which appear to [July 1, 1866. attachment to the zygoma, and that process divided at either extremity with the hone-nippers. On dividing the subjacent fascia, the tumour, a firm, white, lobulated growth, came into view. It was found to be free from attachments in the spheno-maxillary and temporal fossa, but was held firmly by the portions contained in the nostril.
The incision being too limited, was now carried into the angle of the mouth, after which it was found that the finger could be passed by the side of the growth into the nares ; to give more room, the bone-nippers were then applied behind the last malar tooth to the maxilla, so as to divide the hard palate at this point; the nasal portions were then easily extricated, and the whole growth pulled out till what appeared to be its pedicle was ound attached to the body of the sphenoid 1 one; this was divided by a few cautious touches of the knife, and the mass, which weighed seven ounces, removed.
The operation lasted thirteen minutes. Haemorrhage had been smart, but not more than was to be expected during the early part of the operation, and the principal bleeding vessels had been tied as they were divided. All bleeding points having been secured, the cavity was filled with lint.
The boy had fainted, but after a time rallied ; his pulse improved, and he opened his eyes and spoke. Prostration and insensibility, however, again came on. Brandy was injected both into the stomach and rectum, and all possible restorative means employed, Respiration, however, became gradually slower, insensibility more profound, the pulse disappeared, and, in the course of three hours from the termination of the operation, he sank and died without any appearance of convulsion.
On removing the calvarium and brain after death, the middle fossa of the basis cranii was found to present a slightly elevated central prominence, produced by a portion of the tumour which had caused absorption of the base and penetrated the cranial cavity. Another lobule of the tumour was also found extending from the divided pedicle to the left, on which side it lay beneath the mucous membrane, lining the outer wall of the nares, and forming a thickening above the soft palate. These portions were only extricable with great difficulty, after dissecting away the mucous membrane. There was nothing remarkable about the brain or the origins cf the several cranial .nerves. The vessels were not more bloodless than wa3 to be expected, and there had been no draining of blood into the stomach, which contained only the stimulants injected into it immediately before death.
The macerated skull, which, with the tumour, has been sent to the Calcutta Medical College Museum, presents a striking example of the ravages which can be caused by the steadily advancing pressure of such a growth.
On the right side, the malar and maxillary bones are flattened and expanded to nearly twice the size of their fellows, the nasal aperture is much enlarged, and the attachment of the septum pushed over to the left; the nasal bones are thinned and distorted. In the lefc orbit the lachrymal bone and the os planum of the ethnoid encroached slightly on the cavity. In the right, with the orbital plate of the superior maxilla, they form a prominence equal tq one-third of the cavity. Looking at the skull laterally a vast cavern is seen, formed by the spheno-maxillary fossa, the nares, and the space resulting from the absorption of the body of the sphenoid bone. The cavity of the superior maxilla is not distended, but has been diminished by pressure. Internally the ethnoid bone is seen to have undergone pressure from behind forwards; the portion behind the crista galli is almost entirely gone, as is also the adjacent portion of the frontal orbital plates and right lesser wing of the sphenoid. The body of the latter bone and the greater part of its right ala major are almost entirely gone, and through the aperture thus formed, the growth having entered the cranial cavity, has excavated from within outwards the basilar, process of the occipital bene and the extremity of the petrous portion of the temporal, stopping just short of the meatus auditorius internus. The left facial artery being divided was at once tied, and the bone being cleared from the soft parts near the second molar, was cut half through with a narrow saw and completely divided with the nippers. The wound was then carried along to the right angle and upwards, towards the articulation, the right facial artery being tied as sojn as divided. The soft parts were then separated and the tumour depressed, but its size rendered approach to the articulation difficult; the saw was therefore applied again at the angle, and the whoje tumour cut away with the nippers. The ramus was then seized with the lionforceps and dissected out from the articulation. There was no great l >ss of blood, all arterial branches having been tied as as soon as cut across; but a general oozing continued for somq time, and required the application of ice. After five or six hours the wound was brought together with silver-wire sutures and the cavity filled with lint. On the following morning he was sitting up in bed, and the tongue having no tendency to fall back, the ligature was removed from its apex. For the first three days his pulse was 120 ; he took miik freely, helping himself; and did not complain of much pain. The lint-stuffing was then partially removed. By the 12th the pidse had fallen to 96, all ligatures but one had come away, and he could smoke his hookah. On the 21st he left the "hospital without permission, In any future excision of the lower jaw which may fall to my lot, I shail, if possible, preserve the ramus, in accordance with the highest principle of surgery, which forbids all removals not absolutely necessary. In event of a recurrent growth, I should expect no very great difficulty in depressing the ramus by the aid of the lion-forceps at a second operation.
In conclusion, I would here ask the opinion of surgeons who have had more experience of this operation, if anything effectual can be done to remedy the drawing inwards, by muscular contraction, of the remaining portion of the bone. The application of metallic caps to the upper and lower teeth is recommended for this purpose, but 1 do not know that they have ever been employed with success and it. seems to me that they would probably be over-mastered by the contracting force, and that their only effect would be to displace the teeth to which they were attached.
